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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

3 Washington, D.C. 20549 OMF Number: 32350076
§59 ) ' Expires: February 28, 2009
Pl’ocess‘ng TEMPORARY Estimated average burden
N\ﬂ“ sedlon FORM D hours per response........oeice 4,00
. \]'@@' NOTICE OF SALE OF SECURITIES
Fl PURSUANT TO REGULATION D,
. gmﬁ,B@ SECTION 4(6), AND/OR

\Nas'ﬁ“:h©% UNIFORM LIMITED OFFERING EXEMPTION

YW
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ﬂ"KUQ :E:SSEI 5 -

Class B Participating Shares
Filing Under (Check box{(cs) that apply): (] Rule 504 [JRule 505 [J Rute 506 [] Section 4(6) [1ULOE M AR 0 9 2009 5

Type of Filing: [] New Filing B Amendment
A. BASIC IDENTIFICATION DATA THOMSOMREUTERS
i

Name of Issuer {[] check if this is an amendment and name has changed, and indicate chenge.)

Lyxor/Obscrvatory Credit Markets Fund Limited
Address of Exccutive Offices ) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278-5828
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

1. Enter the information requested about the issuer

Brief Description of Business: To generate absolute returns with managed downside risk primarily through investments in the global fixed income credit markets.

Type of Business Organization
(] corporation 3 limited partnership, already formed B other (plcase specify): multi-class
[ business trust [ limited partnership, to be formed investment company with limited lability

Month Year
Actual or Estimated Date of Incorporation or Qrganization: 't T o] [ o] 7] {3 Actual [ Estimated

Jurisdiction of [ncorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) | F | N |

GENERAL INSTRUCTIONS: Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a

notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements ef § 230.503T.

Federal:

Who Must Fife; All issucrs making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 et
seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States regisicred or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that

have adopted ULQOE and that have adopted this form, [ssuers relying upon ULOE must file a separate notice with the Sccuritics Administrator in
each state where salgs are to be, or have been made. H a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 1o the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respand to the collection of information contained In this form
are not required to respond unless the form displays a currently valld OMB
control number.



] A. BASIC IDENTIFICATION DATA

(]

Enter the information requested for the following:

¢ Each promotcr of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of morc of a class of equity sccuritics of the issucr;
s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [ Director General andfor
Managing Partner*

Full Name (Last name first, if individual)
SG Hambros Fund Managers (Jersey) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helicr, Jersey, JE4 8PR

Check Box(cs) that Apply: [ Promoter ] Beneficial Owner  [[] Excecutive Officer [ Director [ General and/or
Managing Partner**

Full Name (Last name first, if individual)
Lyxor Asset Management S5.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Cours Valmy, 92800 Puteaux, France

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Exccutive Officer [ Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Briand, Gildas Joseph Owen

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel Islands

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [ Exccutive Officer [ Director  [J General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Chambers, Brian Christopher

Business or Residence Address (Number and Street, City, State, Zip Code}
18 Esplanade, Saint Helier, Jersey, JE4 8PR Channei Islands

Check Box{es) that Apply: [ Promoter (] Beneficial Owner  [J Exccutive Officer B Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jarray, Thouraya

Business or Residence Address (Number and Street, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [_] Exccutive Officer Bl Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Erdely, Lionel

Business or Residence Address (Number and Strect, City, State, Zip Codc)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box(es) that Apply: O Promoter ] Beneficial Owner  [] Exccutive Officer B Director  [J General andfor
Manzging Partner

Full Name (Lasi name first, if individual)
Torvaney, Alastair Witliam

Business or Residence Address (Number and Street, City, State, Zip Code)

Le Rond Point, Le Pont du Val, St. Brelade, Jersey JE3 8JP

(Use blank sheet, or copy and usec additional copics of this sheet, as necessary)
* Manager

** Sub-Manager
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s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of cquity securitics of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter ] Beneficial Owner  [J Exceutive Officer  [X] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Meyer, Gustav

Business or Residence Address (Number and Street, City, State, Zip Code)
Nerthdale, La Rue de la Ville au Neveu, St Ouen, Jersey, JE3 2DU

Check Box{es) that Apply: [J Promoter  [J Bencficial Owner ] Executive Officer ﬁ Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner E Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner rj Exccutive Officer  [J Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [J Exceutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

A. BASIC IDENTIFICATION DATA’
2. Enter the information requested for the following:

|

i Business or Residence Address {Number and Street, City, State, Zip Code)

|

Check Box(es) that Apply: [J Promoter E Bencficial Owner [ Exceutive Officer  [] Dirgetor  [] General and/or
| Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issucr sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .. X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $100,000
Yes No
3. Docs the offering permit joint ownership of 8 Single Unit? s - = a
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simtlar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
8G Americas Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avcnue of the Americas, New York, New York 10020
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of Chock INAIVIAUAD SLBUCEY vt s st v e 10 ST ST 1480178 b0 32170 P SRR TER 4 S9R4 24 s br b b masE e srasons B Al States
Car] [Ak] [az] [ar] {ca] [co] [er] [oe] [oc] [F] [Ga] [H] [ID]
L]y [~n] [CAa] [ks] [ky] [ea] [mME] [Mp] [ma] [mM] [mv] [MS] [MO]
mr] [Ne] [ [da] [w] [n™] [nv] [®¢] [xno] [ou] [ok] [Br] [PA]
(k] [sc] [0 [v] [ (o] O [A] [val v O 3 ]
Full Namc {Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iMdIvIAUAL SLALESY ..o icrircre e asisre i tssase s st st st soas s s s sr s e men s s emre s s b AR R LAk S E kAR bbb et O All States
Cac] [Cax] [az] [ar] [ca] [col [cr] [pe] [oe] [E] [Ga] [m] [p]
] D] Oa] [xs] [xv] [a] [we] [(wmp] [ma] fwm] [MN] [MS] [MO]
IMT] [ NEF [Nv] [NH] [NT] [NM] [ NY [~c] [np] Jod] [oOK] [OR] [ PAl
[Rr] [Ec] [Eo] [n] [x] [ur] [ [va]l [wa] [wv] [wil [Owy] [Cerl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAL STALCS) ...oucviiirereere sttt et bt saees 1o ehesasst a4 118 saast 1101 b 1 s Bt e Ee R bRt b [ Ali States
Ca] &1 [Az] 3R] [eA] [eo] [ ([ee] [ec] (] (GGa] [eo]
] [w] [Aa]l [xks] [ky] [ewa] [MeE] [ wmd] [Ma] [m] [MN] [Ms] [ MO]
[(mMr] [nNe] [nv] {nu] [N ] [~M] [Nv] [NC] [np] [oH] [ok] [OrR] [PA]
[Ri}] [sc] [sp] [n]) [x] [ur] [ [va]l [Wwa] [wv] [wi] [¥¥] [r]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregatc offering price of sceuritics included in this offering and the total amount
atready sold. Enter “0" if answer is “nonc” or “zerc.” If the iransaction is an exchange offering, check
this box [] and indicate in the columns beclow the amounts of the seccurities offered for c¢xchange and
already exchanged.

Aggregale
Type of Sccurity Offering Price

Amount Already

Seld

BQUITY e e seessoess et et o semeese s e e 588 5 B SS s e s st 8 500,000,000

400,000

{0 Common [J Preferred

Convertible Securitics (including WArTANES) ... e e sesenss

$
S
s

TOLAL L rvrser i vm st reae s cae e sr s eam b bbb  A 4R AR AT 18T 1RSSR RSO SRR e 500,000,000

L T I I

400,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the ageregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Nurmber
Investors

AcCredited INVESIOTS ....voec s isesisnvnsessens

Aggregate
Dollar Amount
of Purchases

400,000

T e s ER s IR RN Y - OO OO UU U UUGRUP PR

Total (for filings under Rule 504 001¥) ..ottt sss s s s et siaes

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicased, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Pant C - Question I,

Type of
Type of offering Security

Dollar Ameunt
Sold

REGUIBLION A ..o ioreesseiisit sttt 0453 08 4358882088 8 AL R RO 100

TOLRL oo oottt e e e 1 YRR YO 1 1R R4S aR 1A 1AL e e LA T A

o A e o

a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offering,.  Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs. ... s s s e ess s e et

LEEAT FOOS.uuvvvoriresmressssrmsssserminssssss trsssssssis s st et sssssnssossens et 1 444 4P AR 1440120 478 SRR 41 L1 LSRR bR b e
ACTOURTING FOES o eeimmenrcees ettt bt b 0011440400821 701y e 482 1 LA ELEE LA E 4L LTS b s e
EINMEEIING FOOS ooeecteevuemmecerromeersremeecreembe e erms s 1540404 E S4TSR 1470 1R 17140 SR 81 £ £ AL 0 LRSS S e gt
Sales Commissions (specify finders’ 1o68 SEPATAIELY) .o s e s e S L s

Other Expenses (identify)

TIOUAL ctrevsvitrrresstressretsersrseses s assns e st enesssees ssassessmsnsesseseessemsnadossessbet 1H4SERS1EESHEE 1SR LSRR PO 1O TP PSR AR RS SRR e e e AR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € - Question |
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEAS L0 thT ISSUEE.™ 1oooaitieie sttt cae et st et b b e s s s bt s b

5. Indicate below the amount of the adjusted gross proceeds to the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C - Question 4.b above.

$ 499,992,500

Payments to
Officers,
Diircctors, & Payments To
Affiliates Others
SAIAMES B FEES ..o vecveeeec i eeeeee s emsesae s st sesmase e s evasessesss st s st essses st asssesmms st senmsssesnsasssesmmessssrenee O B ' Os
PUICHASE OF FEAL ES1ALE .......vvvurnsrvsess s srssssssnssssssmsrsrasssrareoess s ssmssssssnstssssst s matsssssstseseenssssesmrnnssssssrosserssssrssesnses L 8 Os
Purchase, rental or lcasing and installation of machinery
Construction or leasing of plant buildings and facilllics .............covrcvmsionstressisccsmsmssinsssseneemcsssensssssseessesssss L1 $ Os
Acquisitions of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 80 & METBET} coormvisctasicisis s st s ensas 0O s Os
RePAyMENt OF INQCBIEANCSS c.r rererrs e ecemeresenscreeresss s ssassss s seress s smensesssssssasssssmsasensssessssessssmessassonssessisnnscrss L1 9, Os
WOPKINE CAPILAL cccvsssrrcrssvrsrssssssisssenssssssssssmsmst s s rsss s e csss e sssst s sessssssssssssstssssssssnesesssssnsnssmnsssssarscoseess 080 9 499992500 []§
Other (specify): as Os
s Os
Column Totals: $ 499992500 [ $

Total Payments Lisied (column totals added) ...

... B $499.992 500

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Lyxor/Observatory Credit Markets Fund
Limited

Signature

CL RS

Date

Eeorvuloony 1O , 2009

Name of Signer (Print or Type)

Carl Eifler

Title of Signer (Print or Type)

Attorney-in-Fact

! The Class Fund B investors will pay all operating expenses attributable to Class B Shares. Where Fund expenses are not solely attributable to a
particular Class Fund, Lyxor Asset Management 5.A. as sub-manager (the “Sub-Manager™), will allocate themn between the Class Funds on a basis
the Sub-Manager considers equitable. Investors are subject to various quarterly fecs (measured by NAV) as well as a quarnterly performance fee
subject to a high water mark. Such fees and expenses are not presently quantifiable.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations, (See 18 U.S.C. 1001.)
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